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Computer Readable 
Form (CRF)?:: 
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Total Drawing Sheets- 
Small Entity?:: 
Latin Name- 
Variety denomination 
name:: 



IMPLANT POSITIONING DEVICE AND METHOD 
10547-006/HRH 

No 
No 
1 

10 
Yes 



- 1 - 



Petition included?:: 



Petition Type:: 
Licensed US Govt. 
Agency:: 

Contract or Grant 
Numbers- 
Secrecy Order in 
Parent Appl.?:: 

Applicant Information 

Inventor Authority Type:: Inventor 

Primary Citizenship 

Country:: Canada 
Status:: Full Capacity 



Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of 
Residence- 
Country of Residence- 
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City of mailing address- 
State or Province of 
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Country of mailing address- 
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Toronto 
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Canada 
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-2- 



Postal or Zip Code of 

mailing address:: M5R 1Y2 

Inventor Authority Type:: Inventor 
Primary Citizenship 

Country:: Canada 

Status:: Full Capacity 
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City of Residence:: 
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Residence:: 
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Representative 
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